AMENDED REPORT

U.S. Deparifnent of Lakor FORM LM_30 Form approved

Office of Labor-Management Oftice of Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND Rhre
EMPLOYEE REPORT Expires 11-30-2006

This repat is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, of civil penalties as provided by 29 U.5.C 439 or 440.

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- 2 A/ J/ 2. Fiscal Year Covered From:
/ 2004 Threugh: 12 / 31 / 2004
3. Name and address of person filing. 4, Name, file number, and acddress of labor organization.
Name Kinsey M Kobinson Name United Union of Roofers, Waterproofers & A.W.
Laber Qrganization File Number  000-136
P.O. Box, Bldg,, Room No.. ifany g.,ire 200 P.0O. Box, Building and Rooem Number, ifany suite 800
Street 1660 L Street, NW Street 1560 I Street, NW
City washington City washington
State District of Columbia ZIP Code +4 20036-5603 State District of Cclumbia ZIP Code +4 20036-5603

5. Pasition in labor organization. .
Internatinnal Secretary-Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child diractly or indirectly had any of the following interasts
{excap as specifiad in the exclusions set forth In the instructians):

A. Held an interest in, engaged in transactions {including loans) with, or derived inceme or other econemic benefit of
monetary value from an amploysr whosa employees your organization reprasents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
Name

Trade Name, if any:

P.0. Box, Bldg., Roomn No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signatureo and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruections.)

/

' -

Signed /A/M M’ . On 11/1/05 202-463-7663

Date Telephone Mumber

Form LM-30 éDﬂ'J/ Page 1 of 2



Name of Persen Filing  Kinsey Robinson

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested,

8. Name and address of Business (inciuding trade name, if any).

State iMaryland

2 oo+ 4

Name [ASB Capital Management, Inc. %
Trade Name, if any: i 3
P.0. Box, Bldg., Room No., if any [Suite 2c0 J
Street |7501 Wisconsin Avenue l
City lBethesda ]

9. Business deals with:

D a. Labor Crganization

b. Trust
D c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name !National Roofing Industry Pension Fund ’ i

Trade Name, if any: E

P.Q. Box, Bldg., Room No., if any §

Street[7990 SW 117th Ave ]

City [Miami |

State [Florida ZIP Code+4 (33183

11.a. Nature of such dealing.

Investment Manager

11.k. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

5-26-04 Business Lunch

12.b. Amount.

C. Recelvad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name | o
Trade Name, ifany: | o
P.0. Box, Bldg., Room No., ifany | i
Street | |
city | !

State | | zpcodera | ]

14.a. Nature of payment.

13.b. Is the Business an Employer g

or Consultant D ?

14.5. Amount of payment,
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Name of Person Filing Kinsey Robinson

File Number U-

B. Held an interest in or derived inceme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing direcly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}).

Name [ASB Capital Management, Inc. [

Trade Name, if any: | i

P.0. Box, Bldg., Room No., if any lsuite 200 i
Street [7501 Wisconsin Avenue i
City iBethesda ;

State {Maryland | ZIP Codz +4 [20814

9. Business deals with:

E} a. Labor Crganization
b. Trust
D c. Employar

10. If 9.b. or 9.c, is checked give trust er employer's name.

Name [National Rocfing Industry Pension Fund !

Trade Name, if any: I ;

P.0. Box, Bldg., Room No., ifany | i

Street|7990 SW 117th Ave |

11.2. Nature of such dealing.

Investment Managexr

11.b. Approximate dallar value of such dealing.

City |Miami |

State {Florida | ZIP Code + 4 {33183

12.a. Nature of interest held ¢r income received.

6-11-04 Fishing Trip

12.b. Amount.

b

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of morey or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name | J

Trade Name, if any: l |

14.a. Nature of payment.

P.O. Box, Bidg., Room No., if any | i
Streell . i
city | |
State | Jzpcodara [ ]
14.b. Amount of payment.
13.b. Is the Business an Empleyer D or Consultant [:] 7
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Name of Person Filing Kinsey Robinson

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vatue from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is aclively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or ind

irectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nams, if any).

Name [Amalgeamated Bank ]

Trade Name, if any: ;

P.0. Box, Bldg., Room No., ifany |

Street [15 Union Square l

Ciy [New York |

State {New York { ZIP Code + 4 |10003-3378

9. Business deals with:

a. Laber Organization
D b, Trust
D c. Employer

10. If 9.b. ar 9.¢. is checked give trust or employer’s name.

11.a. Nature of such dealing.

Banking

Name E
Trads Name, if any: ! j
P.O. Box, Bldg., Room No,, if any { j
Street{ !

11.b, Approximate dollar value of such dealing, $L, 5001
City I : E 12.a. Nature of interest held or income received.
State [District of Columbia zpcodess] PP Blanket

12.b, Amount. £38]

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an emplay:r any payment of money

or other thing of value.

13.a. Name and address of Employer or Labeor Relatons Consultant
(including trade name, if any).

14.a. Nature of payment.

Namel l
Trade Name, if any: E i
P.O. Box, Bldg.. Room No_. if any [ i
Street | |
city | i
state | _Jawcoecs [ 7]
2.1t suiness n Empoyer [ crcomsant [] 7 14.b. Amount of payment.

Form LM-30 {2003}
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Name of Person Filing Xinsey Robinson

File Number U-

B. Held an interest in or derived income or economiic benefit with monetary value from a business (1} a
substantial parl of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name lAFL—CIO Building Investment Trust i
Trade Name, iIf any: i §
P.0. Box, Bldg., Room No., ifany |Suite 707 i
Street[1717 ¥ Street, MW ]
City IWashington _ l

State [pistrict of Columbia ﬂpcmm;+4!20036 ‘{

9. Business deals with:

[j a. Labor Qrganizalion

b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [Natiuonal Roofing Insdustry Pension Fund [

Trade Name, if any; f » l

P.0. Box, Bldg., Room Na., ifany | , |

Strest{7990 SW 117th Ave ]

City [mMiami |

State [Fiorida | 2P coc + 4 [33183 ]

11.a. Nature of such dealing.

Investment Manager

11.b. Approximate dallar value of such dealing.

12.a. Nature of interest held or income received.

1-20-04 Business Dinnexr

12.b. Amount.

s53}

C. Rocelved from any employer (other than an employer covered under parts A and B above)

or from any labar relations consultant 1o an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding frade name, if any).

Name | i
Trade Name, if any: i
P.0. Box, Bldg., Room No., if any ]
Sireetl _i
ciy | : |

State l I 2P Code + 4 I I

14.a. Nature of payment.

13.b. Is the Business an Employer G ar Consultant [] 7

14,h. Amount of payrment.

Farm LM-30 (2003)
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Name of Person Filing Kinsey Robinson

File Number U-

B. Held an interest in or derived income or economic bhenefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling of leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly 1o, or othenvise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade: name, if any).

Mame [AFL-CIO Building Investmeni. Trust l

Trade Name, if any: [ B i .
P.C. Box, Bidg., Room No., if any ESuite 707 i
Street [1717 K Street, N |
City [Washington !

| 1P Cods +4 |20036

State |District of Columbia

9. Business deals with:

]
D a. Labor Qrganization
b. Trust
G c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name ﬁatiuonal Roofing Insdustry Pension -Fund [
Trade Name, if any: . !
P.0. Box, Bidg., Room No., if any l E

Street]7990 SW 117th Bve ]

City [Miami ‘ 7 ]

] zipCode+ 4 133183 !

State {Florida

11.a. Nature of such dealing.

Investmant Me?nage:f

11.b, Approximate doltar value of such dealing. |

12.a. Nature of interest held or income received.

2-18-04 Business Dinner

12.b. Amount.

I

:595]

C. Received from any employor (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employar any payment of money

or other thing of value.

13.a. Name and address of Employer or L.abor Relaticns Consultant
(including trade name, if any),

Narne l ]

Trade Name, if any: i [

P.O. Box, Bldg., Room No., if any ; ) i

Street | !
ciy | |
State | | 21P Code + 4 I:::j

14.a. Nature of payment.

or Consultant [:I ?

13b. Is the Business an Employer | |

14.b. Amount of payment. I—

Form LM-30 (2003)
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AMENDED REPORT

FORM LM-30 LABOR ORGANIZATION OFFICER AND EMPLOYEE REPORT
Fiscal Year January 1, 2004 to December 31, 2004
Kinsey M. Robinson

The transactions, dealings and interests that are detailed in the attached Form LM-30
represent my good faith effort to reconstruct the reportable occurrences for the period of
January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences were
not kept for the 2004 fiscal vear, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a transaction, dealing,
or interest that should have been reported for the period of January 1, 2004 to December
31, 2004, I will immediately file an amended Form LM-30.



